_— XC=9 299 T12 THE DIVISION OF HEALTH OF MISSOURI 58_024204

& Welfare . M STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
& el CF: St,Louis, Mo.
h Sarvice IFIL D !U N 2 4 Ig.iagis!m!iur[ District No. 3 / 7 Primary R!g“"i“ff‘ Distriet No. _____. -.ﬁ:: Q..Q_......__ Registrar's No.._, /ét;.—a_%"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.]'ore
S. 300 a. COUNTY sT.LOUIS a. STATE MISSOURT b. COUNTY ﬂﬂm'ﬂ}'}“)
- 157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg"( Insifle Limits
OR R
Town  JEFFERSON BARRACKS, MO, |[Ye:00 %@ T0WMN ST, LOUIS Yes[X No[]
& [ R FgLPL NAMEOOF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL ADDRESS
| ,é hsTiTuTion VETERANS ADM,EOSP, 111 DAYS :";'{/q 2709 N, WHITTIER Yes [] No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES E. STONE peatH  June 3, 1958
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrigo] ] 8. DATE OF BIRTH 9. »\GEI Ltin'r‘;:;; :x"“ﬁER;:’EAR ':‘,‘::“DER 2:M':R5-
. MALE 2 . NRGRO wiDoweD [y (DIVDRCEDR‘ 2-20-98 6“0 I ]
‘-: AL OCCUP AT|O! idﬁk%ul done & 11. BIRTHPLACE (City nﬂd/"‘- or cowntry} 12. CITIZEN OF WHAT COUNTRY?
: i%s&@lﬁwcﬁ_ ATH %WIT% Nﬂmc RUSSELIVILIE!, KENTUCKY Usa
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -1 4. HAME OF HUSBAND OR WIFE
>
2 JOSEPH STOHNE LAURA MC CURDY DIVORCED
w
‘3 —! W 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. 2 {Yeor, unknown)| {|f yes, giv v dotes of service)
v 8 YieS WHe hO7-14-1863 |VA HOSPITAL RECORDS,JEFFERSON BARRACKS,MO.
z o 18. CAUSE QF DEATH (Enter only one cause per line for {a}, {b}, and {c).) INTERVAL BETWEEN
& e PART 1. DEATH WaS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o) HYPERTENSIVE CARDIO=VASCULAR DISEASE . L Yrs.
2 &
E & .
< w Condltions, if any, . DUE TO (b}
= = which gove rite 1a
o:'-' = above cauvse (o), } /
< =z stating tha under- & 3
5 g g .lyirm tovss last. DUE TO {c}
E - g E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal disease condition givan in PART 1 {a) 9. gegégg&gs"
L]
T skL ENCEPHALOPATHY, HYPERTENSIVE (3 Yrs) YES[] NO
g 5 x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_t_gn‘;,ls.)
- = = w . = L
S - b O O
55 < B3I 20c. TIMEOF Hour enth, Day, Yeor
&3 mfo INJURY  am. -
2% s - p.m.
“w 23
2E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
g _= w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
C AT WORK
= - VH
B < 21. ff otrended the decoased from 2-12-58 o 0=3=58 R
o
é E Death occusred of m on the date stoted above; and to the best of my knowledge, from the causes stated.
. :
5 k] 220. SIGNATURE W - 72b. ADDRESS 22c, DATE SIGNED
-
gz W, OPPLER r Professional Svcs! VA Hospital,Jefferson Brks.,Moq (- §=JX>
230. BURIAL, CREMATION, | 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATICN (City, town, or county) {Staie)
EMDVAL (Specily

MG:E&IQS? AT BN AL CEMETERY|eF Fe RN TRAKRASTS MO,

—
fgﬁmy‘!ﬂﬂ ADDRESS / ; :’ 75. DATE RECD. BY LO{A.L REG. | 24. REGISTRAR'S SIGNATU,

{Licensed Embalmer’s Statevent on Revarse Sidse)




.} - -
- .
- - - bR VY
. -~
. . N ‘-4. - - - -
N g
- v o
-
- 'y -y Y
LRI - [P P S
.
. .. . . - ~
LR NN T 4 - P ‘u —Nem m - PP ra
- o - -
PO, . L o - PRI -
i y -
i)
- [ - ¥ -— » b e o m -
t
. _ . -
L - . !J PPN Y 4 4%
a .-
. . ' e ade U s i . r. -
£ala -~ L S LT e aatt J v PR N Y ‘- IR L
- . r - . . -
- L . e brdta s ey e o
- - T - L) - "ol . - ’ -~ .
LR . u.'.u‘s.u....‘.: ratr b o e e T e Paee e ks am 4 oaems - L L - "
4 . . N \ -
LY
L ? . .
] . Dy .-y -5 . -
. o A T N g [ ] Tyt o T s L T —Iv s
'v-b.{ 1 ek oy Diue WL meain au SNy R 2L

STATEMENT BY LICENSED EMBALMER ———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
hld et i) R A r s - o
4= by me, or by T T TR S PP SO PP PR .» Student Embalmer No. ..........cceenuns

workmg under my personal supervision.

Student .oviniiii e
Signature of Student Embalmer
S A AT FE AR S

«-Note: The above MUST'BE-SIGNED BY- THE LICENSED-EMBALMER in his. OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) "
If embalmed by a STUDENT, he also shall gign in his OWN handwriting.

If this body is not embalmed, fact should be so st‘ated above,




